Three Cases in which Nervous Symptoms were due to Dilatation of the Deep Thigh Veins.
By T. STACEY WILSON, M.D.Edin., F.R.C.P.
THE three cases I am about to describe are of considerable interest because they show how easily the actual cause of severe or troublesome nervous symptoms may be overlooked.
The first case might well be mistaken for pure neurasthenia, the second showed symptoms of muscular weakness, more especially in one leg, and in the third, a case of valvular disease of the heart, the patient showed incapacity for physical or mental exertion, which was suggestive of an overtaxed heart. All three patients were cured with dramatic rapidity as soon as dilatation of the deep thigh veins was prevented by the use of elastic thigh supports.
Case I.-Charles D., aged 50, complained of extreme tiredness after an ordinary day's work, and also of fullness and flatulence after meals, and, recently, of being nervous and distressed with a tendency to weep. On one occasion he was overcome with an attack of weeping as he was walking along the main street of the town near which he lived, and felt greatly humiliated by standing for a minute or so crying in the public highway.
In this case the diagnosis was suggested by the fact that after walking a quarter of a mile or so his legs would begin to ache, but the pain would not increase with a continuance of the exertion, as in intermittent claudication, but he could walk five or six miles if he chose to bear the pain and the intense weariness which the exercise would cause. Another diagnostic feature was that on returning home, utterly tired out after an ordinary day's work, he was more conscious of leg weariness than of head or back weariness. The physical examination did not reveal anything abnormal. There was nothing to suggest varicosity of the leg veins, although there were a few slightly dilated superficial veins on the thighs.
The symptoms, however, pointed so strongly to his neurasthenia being due to irritation of the nerves of the thighs by dilatation of the deepveins that he was ordered elastic supports for the thighs.
The result was most satisfactory, for the treatment gave immediate relief to his symptoms. He stated in a letter, written nine months after beginning to use the thigh supports, that he now no longer became " desperately tired " as formerly; and that in this respect he was about 80 per cent. better than before he began the treatment.
With regard to his neurasthenic symptoms, he could also report an 80 per cent. improvement. His attacks of depression were less frequent, less severe, and of shorter duration. He also reported a 60 to 70 per cent. improvement in his digestion, following the general improvement in nerve tone, and not as the result of any special treatment.
Case II was that of a Birmingham business man, who for the last few months had discovered that he was less able to take exercise than formerly, and had found that a round of golf-of which he was fond-was now more than he could manage without his experiencing extreme tiredness. He also found that his left leg was distinctly weaker than his right leg.
A careful examination failed to show any evidence of nervous disease, except that there was definite weakness of the left thigh muscles, and that he could not step up on to a chair without very considerable assistance when using his left leg, although he could do so when using his right leg.
There were no other symptoms of dilated deep thigh veins, neither was there any dilatation of the superficial veins such as is often noticeable where the deep veins are at fault. Nevertheless, in the absence of any symptoms of nervous disease it seemed probable that there might be some local cause for the muscular weakness, and that dilatation of the deep thigh veins might exist.
Hle was ordered thigh supports, and they at once cured all his muscular weakness, and in a few days he was able to resume his former activities and to enjoy a full round of golf as much as formerly.
It is a point of great interest to know that irritation of the nerves of the thigh through dilatation of the deep thigh veins can cause definite muscular weakness of the thigh muscles, apart from any definite evidence of neuritis. It is possible that pain may bave played some part by inhibiting muscular action, but the patient did not appear to be prevented by pain from using his leg. He simply felt it to be muscularly weak and that walking tired it unduly.
Case III is also one in which the true cause of the weakness might very easily have been overlooked.
The patient was a lady, aged 27, who was engaged in teaching. I first saw her in the spring of 1920. She was then governess in a lady's house, and was suffering from cardiac dilatation and rapidity due to mitral stenosis, accompanied by some symptoms which suggested Graves' disease.
I advised six months' rest in bed, and gave a good prognosis so far as her ability to earn her living and enjoy life was concerned.
The heart decreased to its normal size and regained its vigour before the end of the six months, and shortly afterwards she recommenced teaching in a school in London, which did not involve any afternoon work. After eighteen months she began to undertake afternoon teaching as well, but found that only an hour or two of this seemed to overtax her strength and cause a considerable amount of tiredness.
This exhaustion, after a very moderate amount of work, persisted in spite of all the care she could take of herself. In June, 1923, she came to Birmingham to see me, as I felt that the heart might again be getting dilated. I was, therefore, surprised to find that all evidence pointed to the heart being, if anything, stronger than it was at her previous visit some six months earlier.
This fact induced me carefully to inquire into the exact nature of the tiredness and exhaustion from which she had suffered, with the result that I came to the conclusion that the thigh veins were probably the cause of her trouble, and I therefore advised the use of thigh supports. The result was most gratifying to both patient and myself, and in October, 1923, she wrote to me as follows:
" Three months ago I was unable to go through my day's work without the very greatest fatigue. As the day went on I could feel my strength ebbing away and by evening I felt always completely 'used up' and unfit for either work or pleasure. ' From the time I started to wear the thigh supports I have been a different person. I was almost immediately able to enjoy a day's work, and during my August holiday could easily walk six miles instead of a difficult two or three.
" I cannot express sufficient thankfulness for the relief which the wearing of these thigh supports has brought."
The history of this case emphasizes a point which must be most carefully attended to when cases of this type are being treated, namely that the elastic thigh supports must only exert very gentle pressure, and not the firm pressure which an ordinary elastic stocking exerts upon varicose veins of the leg. One pair of supports which were made too tight for this patient gave her no relief whatever, and it was only when the supports were made of the proper strength that they proved curative. The pressure applied by the elastic bandage ought not to exceed about 3 or 4 oz., and this may be obtained by extending a 15 in. THIS case is one of extreme interest for it seems to afford unmistakable evidence that interference with some of the higher functions of the brain may be brought about by reflex disturbances of intestinal origin.
The patient, a commercial traveller, aged 47, consulted me in June, 1915, for certain alarming mental symptoms which were associated with headaches but with no other symptoms of illness, except occasional attacks of reflex vomiting. He stated that for six or eight months he had been liable to attacks of a peculiar headache, which would come on about 9.30 or 10 a.m. and were invariably followed within a few minutes by a complete loss of memory, which would last from one to three hours. During this time his actions appear to have been normal but to have left no impression on his consciousness. He would, as a rule, regain consciousness of his actions at the time of his mid-day meal, but would be wholly unconscious of the way in which he had spent the morning. On looking at his pocket-book, however, he would find full and satisfactory notes of the orders which he had booked and of the accounts which had been paid and, so far as he could ascertain, there was nothing peculiar about his actions during those hours of which he had no remembrance. These peculiar attacks at first used to come on once or twice a month, and had gradually increased in frequency until at the time he consulted me, they were occurring two or three times a week and he felt extremely anxious as to his future.
He said he could fully understand how a man might forget his own identity, and was afraid lest this might happen to him. He was quite normal in conversation, and there was no evidence of want of mental balance of any sort.
The only facts which were elicited by a careful physical examination were that his colon was decidedly hard, and somewhat tender on pressure, and that he had no pain or other conscious symptoms due to this cause. Such an amount of abnormal muscular activity in the colon was calculated to cause pain, or reflex disturbance of the stomach, or of the circulation in place of pain. In the absence, however, of any other symptom it was justifiable to consider that the mental disturbance was the only manifestation of the colon abnormality.
The probability of the colon origin of this mental disturbance was increased by the fact that the headache, which always preceded the loss of memory, began thirty to forty minutes after the morning evacuation of the bowels. The patient was quite definite in his statement as to this relationship and had evidently carefully observed the connexion between the two occurrences.
